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D1 stated he was SB on S 8th St approaching G St. D1 said he yielded to pedestrians crossing EB on G St in the crosswalk. D1 said he continued a few feet
but stopped again due to more pedestrians. D1 said D2 then accelerated rapidly and collided into the rear of his veh. D2 stated she was stopped at a stop
sign WB on G St at S 8th St. D2 said she obs D1 on his phone and stopped SB for no apparent reason. D2 said once D1 continued SB, she turned SB onto
S 8th St directly behind him. D2 said while both were SB on S 8th St between G St and F St, D1 slammed on his brakes for no apparent reason causing her
to collide in the rear of his veh. W1 obs both drivers SB on S 8th St. W1 obs D1 slam on his brakes and stated it appeared intentional due to verbal
altercations between the drivers. W1 stated there were no pedestrians, traffic or hazards giving D1 reason to brake. D1 cited/released for careless driving.

Marisa Navarro 840 S 8th St, LINCOLN, NE  68508 402-570-6978
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